




























































































𝐸𝑣𝑜𝑘𝑒𝑑 𝑃𝑜𝑤𝑒𝑟 =  𝑎𝑏𝑠 ℎ𝑖𝑙𝑏𝑒𝑟𝑡 𝑒𝑒𝑔𝑓𝑖𝑙𝑡 𝑑𝑎𝑡𝑎! , 𝑆𝑟, 𝑓!, 𝑓! ’!!!! 𝑛 !	
𝐼𝑛𝑑𝑢𝑐𝑒𝑑 𝑃𝑜𝑤𝑒𝑟 =  𝑎𝑏𝑠 ℎ𝑖𝑙𝑏𝑒𝑟𝑡 𝑒𝑒𝑔𝑓𝑖𝑙𝑡 𝑑𝑎𝑡𝑎! , 𝑆𝑟, 𝑓!, 𝑓! ’ !!!!! 𝑛 	where	𝑑𝑎𝑡𝑎	is	a	matrix	(electrode	x	time)	of	raw	EEG	signals	for	each	trial	𝑖,	n	is	the	number	of	trials	per	block	that	for	a	given	orientation	and	electrode,	𝑆𝑟	is	the	sampling	rate	(512	Hz),	𝑓!	is	the	lower	bound	bandpass	frequency	(8	hz)	,	and	𝑓!	is	the	upper	bound	bandpass	frequency	(12	Hz).	To	reconstruct	the	orientation-selective	channel	tuning	function,	the	encoding	model	assumes	that	the	EEG	power	recorded	at	each	electrode	is	a	weighted	sum	of	the	eight	possible	orientation	channels	where	certain	electrodes	are	better	tuned	for	a	specific	orientation	than	others	–	following	a	neural	population	coding	distribution.		The	basis	set	for	the	hypothetical	tuning	channel	response	profile	can	be	described	by	a	half-sinusoid	function:		𝑅 = sin !! !	where	𝑅	is	the	hypothetical	channel	response	and	𝜃	represents	the	angular	orientation	spanning	between	0-180°.		The	equation	is	raised	to	the	7th	power	to	create	a	narrower	function	that	will	allow	adequate	space	for	the	8	different	tuning	curves	associated	with	every	variation	of	the	orientation	feature.		At	each electrode	site	and	for	each	tuning	channel,	the	basis	set	was	circularly	shifted	so	that	the	peak	of	each	tuning	function	corresponds	to	one	of	the	orientation	bins.				 During	the	training	phase	of	the	analysis,	weights	(𝑊:	m	electrodes	∗	k	channels)	can	be	estimated	from	a	dataset	(𝐵!:	m	electrodes	∗	n	observations)	of	the	
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1.      How old are you?  
  
2.      Do you have any condition that might affect the nervous 
system?  
         (e.g. multiple sclerosis, epilepsy, fibromyalgia) 
Yes No 
4.      Have you ever had any serious psychiatric difficulties or 
mental-health issues? (e.g., Schizophrenia, clinical depression, 
ADHD) 
Yes No 
5.      Have you ever had a head injury/ concussion/ loss of 
consciousness? 
            -If yes, record details. 
Yes No 




























	 	 	 	 	 	 	 	 	 	 NO	________	
	email	address	to	send	research	summary	to:	___________________________________________												For	participation	in	this	experiment,	I	wish	to	receive:							 	Experiment	Credit	
_______			(check	one)	 	 	 	 	 	 	 	Paid	remuneration	_______	
	
Hours	Participated:	______________										Credits/Reimbursement	Received:_________	
	
Course	to	receive	credit:	___________________________________________	
	
Experimenter	Signature:	__________________________________________									Date:____________	
		
